***To the Editors:***

The first case of a novel coronavirus, SARS-CoV-2 was reported in December 2019 in Wuhan, China^[@R1]^ and since then it has evolved to become a pandemic. Almost 5 million confirmed cases are reported worldwide and the United States alone now has more than one-fourth of cases with more than 92,000 deaths as of April 5th, 2020.^[@R2]^ The HIV affects 37.9 million people globally.^[@R3]^ There is minimal information regarding the incidence and prevalence of COVID-19 in people living with HIV (PLWH), and even less information is available detailing the clinical course. Only 2 centers have published their experience. Among the 5700 patients hospitalized with COVID-19 in New York City, 43 (0.8%) were co-infected with HIV.^[@R4]^ In a survey of 1178 PLWH in Wuhan, China, 8 had confirmed SARS-CoV-2 infection.^[@R5]^ Here, we present a case series of 5 patients who were seen at our tertiary care Academic Institute with HIV and Corona Virus 2019 infection (COVID-19).

A retrospective chart review of 125 patients seen at the University of New Mexico Health Sciences Center between February 1 and April 29, 2020, was done. Patient charts were reviewed by 2 independent physicians. Patients diagnosed with COVID-19 via reverse transcription polymerase chain reaction from the nasal swab were reviewed for HIV infection. We characterized patients by demographics, comorbid conditions, the severity of illness, laboratory tests, chest films, intensive care unit stay, and treatment given. In-hospital mortality estimates were calculated for patients with discharge dispositions. The University of New Mexico Health Sciences Center institutional review board approved the project with a waiver of consent.

Of 125 patients, only 5 (4%) have HIV. The demographics of the patients are summarized in Table [1](#T1){ref-type="table"} (see case description---supplementary appendix, Supplemental Digital Content, <http://links.lww.com/QAI/B491>). Four of them were male. All presented with usual Coronavirus of 2019 (COVID-19) symptoms of cough, subjective fever, shortness of breath except one, who had an atypical presentation of abdominal pain and a negative chest X-ray. Three were admitted to the hospital, and 2 were seen in an outpatient setting only. None of the patients were febrile or hypotensive (all had mean arterial pressure \>70) on presentation. Two patients required oxygen on initial admission and only one required intubation. The patient who required intubation was older (61 years) and had diabetes, chronic kidney disease, and peripheral arterial disease. During the clinical course, none of the patients developed any secondary coinfections. Two of the 3 admitted patients were given treatment for community-acquired pneumonia due to chest X-ray finding of multifocal pneumonia. Two patients had thromboembolic events, one arterial, which required thrombectomy for critical limb ischemia, and one had a venous event in mesenteric veins, both requiring anticoagulation. One patient developed acute kidney injury requiring continuous renal replacement therapy, who recovered and was not requiring it on discharge. The other 2 patients were seen in an outpatient setting and were not hypoxemic, they were managed at home with self-isolation and symptomatic management. Both of them were asymptomatic at the end of one-week follow-up. One patient was discharged to a skilled nursing facility, 2 were discharged home. The length of hospital stay was 4--17 days. All patients were continued on their home antiretroviral therapy (ART): 3 on bicetegravir, emtricitabine, enofovir; 1 on elvitegravir, cobicistat, and emtricitabine; and 1 on emtricitabine/tenofovir, alafenamide, and raltegravir.
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There is minimal information regarding the incidence and prevalence of COVID-19 in PLWH, and even less information is available detailing the clinical course.^[@R6]--[@R8]^ It is unknown whether PLWH are at increased risk for COVID-19 infection or have higher mortality, but certain comorbidities and demographics that may affect PLWH, particularly those on ART, such as heart disease, diabetes, and hypertension, increase the risk of severe COVID-19.^[@R8],[@R9]^ In addition, PLWH who have low CD4 counts, or who are not on ART, may be at an increased risk of COVID-19.^[@R8]^ However, despite the increased risk of acquisition of SARS-CoV-2 infection, PLWH without viral suppression and with lymphopenia may have a decreased risk of severe clinical syndrome.^[@R5],[@R10]^ Case reports from China did show that PLWH, with or without ART, may have delayed development of antibodies to SARS-CoV-2 and may have delayed recovery.^[@R11],[@R12]^ Whether these patients are prone to reinfection due to delayed antibody response needs further studies. All of our patients were taking ART, their HIV was well controlled and all five-patient survived. These findings are more or less similar to findings in a case series from Spain^[@R13]^ suggesting these patients may have milder disease than the general population who acquires COVID-19.

It is well-documented that COVID-19 is associated with an increased risk of venous thromboembolism,^[@R14]^ HIV itself is a hyper-thrombotic state.^[@R15],[@R16]^ It is interesting to note that in our study, 2 of 3 hospitalized patients had acute thromboembolic events. One patient had severe peripheral vascular disease, which might have further increased his risk of thromboembolism and have critical limb ischemia requiring thrombectomy. This patient also had right ventricle thrombus and possible pulmonary embolism but due to acute kidney injury, a computed tomography scan of chest with contract was not obtained. The other patient presented with symptoms due to a partially occlusive inferior mesenteric vein and splenic vein thrombosis and did not have any COVID-19-related symptoms. There may be a possibility that patients with HIV and COVID-19 coinfection are more prone to have significant thromboembolic events. However larger studies are needed to ascertain this association. Patients who are managed at home should be warned for the development of these events and admitted patients should be treated with appropriate deep venous thrombosis prophylaxis.

In our case series patients were continued on their home ART throughout the course of their illnesses and it seems both safe and prudent to do so. Recent reports about lopinavir/ritonavir did not show that this combination is an effective treatment for COVID-19.^[@R17],[@R18]^ Whether to start ART, if they are not on it when diagnosed with COVID-19, needs to be studied further. Given the pathology of severe COVID-19 is due to cytokine storm leading to multiorgan failure, it may be prudent to let the virus clear before ART is started because with the initiation of ART immunologic response may do more harm than benefit. PLWH may have a milder course of COVID-19 as seen in our case series even though they may have more comorbidity than the general population, which put them at higher risk of serious COVID-19 infection.^[@R4]^ This can be partly due to poor immunologic response in PLWH to COVID-19.

PLWH may have a milder course of COVID-19 even though they may have more comorbidities than the general population. They also might have a higher incidence of arterial and venous thrombotic event than the general population infected with COVID-19. ART should be continued during the treatment of COVID-19 as per usual guidelines. Whether to start ART in patients diagnosed with COVID-19 who were not on this at baseline will require further studies. We hope that our early data helps clinicians to better understand the natural history of COVID-19 in PLWH. This study has some limitations. It is a single-center case series of only 5 patients with well-controlled HIV. Only 3 of 5 patients were hospitalized, so it is relatively a small sample size for hospitalized patients. One of the patient\'s CD4^+^ T-cell level was not checked, but he claimed to have well-controlled HIV without AIDS-defining illness.
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